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AN ACT #0 repéal 51.30 (4) (b) 8g. a., 51.30 (4) (b) 8g. b., 146.82 (2) (b), 146.82 (2)
(d) and146.82 (3) (c); to renumber and amend 51.30 (4) (b) 8g. (intro.); to
amend 71.07 (51) (b), 146.81 (4) and 655.275 (8); and to create 51.30 (4) (b) 8g.
am., 146.81 (1g), 146.82 (4) and 146.82 (5) of the statutes; relating to:

treatment records and patient health care records.

Analyszs by the Legislative Reference Bureau
~preli is-will bé-providedon & subsequént

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SeEcTiON 1. 51.30 (4) (b) 8g. (intro.) of the statutes is renumbered 51.30 (4) (b)

8g. bm. and amended to read:

51.30 (4) (b) 8g. bm. To health-eare providers-in-arelated health-care-entity; a
J

health care provider or to any person acting under the supervision of s
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care @rowder who is ﬁnvolved with an individual’s ¢ :i;e if necessary for the current
"‘a

treatment of the 1nﬁ1v1dua1 Information that m@y be released under this

subchwélon is limited Fo the individual’s name, address, and date of birth; the name
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SECTION 4. 51.30 (4) (b) 8g b. of the statutes is repealed.

p SECTION 5. l46 81 (1g) of thestatutes is created to read:

N.w«”’"
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(o 146 81 (1g) “Heal}th 1nformat10n has tb@ meamng given in 45 CFR 16@ 103

SECTION 6. 146.81 (4) of the statutes is amended to read:

146.81 (4) “Patient health care records” means all records related to the health
of a patient prepared by or under the supervision of a health care provider, ineluding
therecords required-under s-146.82(2) (d)-and (3)-Le); but not those records subject
to s. 51.30, reports collected under s. 69.186, records of tests administered under s.
252.15(2)(a) 7., 343.305,938.296 (4) or (5) or 968.38 (4) or (5), records related to sales

of pseudoephedrine products, as defined in s. 961.01 (20¢), that are maintained by
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1 pharmacies under s. 961.235, fetal monitor tracings, as defined under s. 146.817 (1),
2 or a pupil’s physical health records maintained by a school under s. 118.125. “Patient
3 health care records” also includes health summary forms prepared under s. 302.388
@.
SECTION 7. 146.82 (2) (b) of the statutes is repealed.
SECTION 8. 146.82 (2) (d) of the statutes is repealed.
7 SECTION 9. 146.82 (3) (c) of the statutes is repealed.
8 SECTION 10. 146.82 (4) of the statutes is created to read:
9 146.82 (4) RELEASE OF HEALTH INFORMATION TO CERTAIN PERSONS. (a) In this
o 10 subsection:
L i}g //% “Immediate family” has the meaning given in s. 350.01 (8m).
‘Zi% ' «‘“’”’“}? “Incapacitated” has the meanmg glven in s. 50.94 (1) (b). Z«m

16

G
Wﬁwt topies of the patient’s patient ?z7{é§’éi1”“§*m’:211~eg:ceecmécs~w ésffeﬂ}k@wswwwwﬂ '

ﬂ %‘ﬁ a member of the patient’s immediate family, another relative of the
W o

20 patient, a close personal friend of the patient, or an individual identified by the

21 patient, those portions of the patient’s health information that are directly relevant

22 to the involvement by the member, relative, friend, or individual in the patient’s care.

%2'}/’?} “x g. To any person, those portions of the patient’s health information that are

24 necessarv to identify, locate, or notify a member of the patient’s immediate family or
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another person that is responsible for the care of the patient concerning the patient’s

location, general condition, or death.

SECTION 11. 146.82 (5) of the statutes is created to read:

146.82 (5) REDISCLOSURE. (a) In this subsection, “covered enti@ﬁ}i’mhas the )

S A % B i, i
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meaning given in 45 CFR 160.103.
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(b) Notwithstanding sub. (Q@red entity may redisclose a patienﬁsmwsg”wwﬁ

S Cont Veopld N Pt il
Baier&raft%ﬁ'ﬁt receives under this section without consent by the patient or person

authorized by the patient if the redisclosure is made for a purpose for which a release
¢ /s’ Y modiend el BT EERET e ety b

}is\o‘fﬁé?wme permitted under this section.

(¢) Notwithstanding_
ot ety

b. (1), an entity that is not a covered entity may
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redisclose a patlent’sgge ripation it veceives under this section only under one
" I :, ) e ;Wﬁmwwwm% ’VMMWM,MNW
. . sy ot S A h P
of the following circumstances: e

1. The patient or a person authorized by the patient provides W@gg}consént
for the redisclosure.
2. A court orders the redisclosure.
3. The redisclosure 1s hm%ed to the purpose for which the patieérn

n/was initially received. >tane Vecons )
A

SECTION 12. 655.275 (8) of the statutes is amended to read:

655.275 (8) PATIENT RECORDS. The council may obtain any information relating
to any claim it reviews under this section that is in the possession of the
commissioner or the board of governors. The council shall keep patient health care
W@ﬁdeﬁﬁal as required by s. 146.82 (2} (5) (o).

[ ( ; TN (END)
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Under curvfent law, certain records related to the health of a\patient that are
prepared by or/under the supervision of a health care provider (paﬁsnt health care
records) are (;onfidentlal and may be released only with the written'consent of the
patient or of a person authorized by the patient. This consent (informed consent)
must detail/the patient’s name; the type of information to be disclosed,; ﬁ];e types of
health care providers making the disclosure; the purpose of the disclosure; the
individual/to which disclosure may be made; the patient’s signature or t"‘hat of the
person authorized by the patient; the date of signature; and the time perlégd during
which the consent is effective. Current law has numerous except10n$ to the
confidentiality requirements that permit access to patient health czau'eE records
without the informed consent of the patient or of a person authorized by the! patlent
A health care provider must record the name of the person or agency that : receives
access, the glate and time of the release, and the identification of the patient health
care recordreleased. However, redisclosure of information obtained under one of the
exceptions' is prohibited, unless authorized by a court or under an 1n$urance
transaction that authorizes the disclosure of personal medical 1nf0rmat10n ai%out an
individual to an insurer. fjf,w ek

This bill eliminates current restrictions on redlscld’sure of a 1:1»:%11:1e1r1t’sz health
care record that is obtained under one of the exceptions to the requirements of
confidentiality. The bill, instead, authorizes the redlsclosure of a patient’s patient
health care record, if made by a covered entity (as defined.in the bill) for a purpose
for which a release is otherwise permitted. The bill authorizes an entity that is not
a covered entity to redisclose a patient’s patient health care' record only if the patient
or a person authorized by the patient provides weittes/consent, a court orders the
redisclosure, or the redisclosure is limited to the purpose for which the patient health
care record was initially received. +

The bill permits a health care provider to release, without informed consent,
some of a patient’s health care information, but not the patient’s patient health care
record, as follows:

1. If the patient or a person authorized by the patient is not incapacitated, is
physically available, and agrees to the release, to anyone.

2. If the patient and the person authorized by the patient are incapacitated or
not physically available or if an emergency makes it impracticable to obtain
agreement from the patient or person, and if the health care provider determines
that release is in the best interest of the patient, to (1) a member of the patient’s
immediate family, another relative, a close personal friend, or an individual
identified by the patient, that health care information that is directly relevant to
involvement by the person in the patient’s care; or (2) any person, if necessary to
identify, locate, or notify a member of the patient’s immediate family or another
person concerning the patient’s location, general condition, or death.
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Under current law, records that are created in the course of providing services
to individuals for mental illness, developmental disabilities, alcoholism, or drug v/
dependence (treatment records) are confidential and may be released only with the
informed consent of the individual. The requirements for the informed consent are
similar to the informed consent requirements for patient health care records.
However, the confidentiality requirements for treatment records have numerous
exceptions that permit access without informed consent. One of these exceptions is
for release of treatment records to a health care provider in a related health care
entity, or any person acting under the supervision of the health care provider, who
is involved with the individual’s care, if necessary for the individual’s current
treatment. Information that may be released under this exception is limited to the
individual’s name, address and date of birth; the individual’s treatment provider; the .~
date of service provided; the individual’s medications, allergies, and diagnosis; and
other relevant demographic information necessary for the individual’s current
treatment.

This bill changes the exception to the confidentiality requirements for
treatment records to allow access by any health care provider or person acting under /
the supervision of the health care provider, who is involved with an individual’s care,
if necessary for the individual’s current treatment. The bill expands information
that may be released under the exception to include diagnostic test results, as

. . - ;M»v::”‘”“' W“
defined in the bill, and symptoms. ji jw %N; = I; 5 ) v
INSERT 3-10
1 1. “Health information” has the meaning given in 45 CFR 160.103.

INSERT 3-18

(b) Notwithstanding sub. (1), a health care provider may release a portion of

a patient’s health information, but not copies of/the patient’s patient health care
s v Iy
recort% to the following, under the following circumstances:

p—

1. fﬁ)ﬁny person, if the patient or a person authorized by the patient is not
A
incapacitated, is physically available, and agrees to the release of the patient’s health
information. } ./
2. @the following, as applicable, if the patient and person authorized by the
patient are incapacitated or are not physically available, or if an emergency makes

10 it impracticable to obtain an agreement from the patient or from the person

11 authorized by the patient, and if the health care provider determines, in the exercise
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1 of his or her professional judgment, that release of the patient’s health information

2 is in the best interest of the patient:
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To Cheryl Mcllquham and Kathy Farnsworth:

v’
1. After consulting with Beth DeLair, I changed “written consent” under s. 146.82 (5) N
(c) 1. to “informed consentz

2. After thinking about it, I deleted the additional exception from the confidentiality
requirements that we had discussed making for the injured patients and families
compensation fund peer review council under s. 655.275 (8), stats. After rereading that
subsection, I believe that the council has obtained the patient health care records as
a redisclosure from the commissioner of insurance or the board of governors (which
would be able to have access under s. 146.82 (2) (a) 5., stats.), and could redisclose it
under s. 146.82(2) (b), stats. ,(repealed by the bill) or s. 146.82 (5) (created by the bill).

I consulted with Beth DeLair concerning this change, and she agreed.

3. Ireconfigured s. 146.82 (4) (b), to make it easier to understand. Please review.

v’

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov
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January 18, 2008

To Cheryl Mcllquham and Kathy Farnsworth:

1. After consulting with Beth DeLair, I changed “written consent” under s. 146.82 (5)
(¢) 1. to “informed consent.”

2. After thinking about it, I deleted the additional exception from the confidentiality
requirements that we had discussed making for the injured patients and families
compensation fund peer review council under s. 655.275 (8), stats. After rereadingthat
subsection, I believe that the council has obtained the patient health care records as
a redisclosure from the commissioner of insurance or the board of governors (which
would be able to have access under s. 146.82 (2) (a) 5., stats.), and could redisclose it
under s. 146.82 (2) (b), stats., (repealed by the bill) or s. 146.82 (5) (created by the bill).
I consulted with Beth DeLair concerning this change, and she agreed.

3. Ireconfigured s. 146.82 (4) (b), to make it easier to understand. Please review.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov
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AN ACT to repea -M., 51.30 (4) (b) 8g. b., 146.82 (2) (b), 146.82 (2)

(d) and 146782 (3) (¢); to renumber and amend 51.30 (4) (b) 8g. (intro.); to
amend 2[46.81 (4) and 655.275 (8); and to create 51.30 (4) (b) 8g. am., 146.82
(4) and 146.82 (5) of the statutes; relating to: treatment records and patient

health care records.

Analysis by the Legislative Reference Bureau

Under current law, certain records related to the health of a patient that are
prepared by or under the supervision of a health care provider (patient health care
records) are confidential and may be released only with the written consent of the
patient or of a person authorized by the patient. This consent (informed consent)
must detail the patient’s name; the type of information to be disclosed; the types of
health care providers making the disclosure; the purpose of the disclosure; the
individual or entity to which disclosure may be made; the patient’s signature or that
of the person authorized by the patient; the date of signature; and the time period
during which the consent is effective. Current law has numerous exceptions to the
confidentiality requirements that permit access to patient health care records
without the informed consent of the patient or of a person authorized by the patient.
A health care provider must record the name of the person or agency that receives
access, the date and time of the release, and the identification of the patient health
care records released. However, redisclosure of information obtained under one of
the exceptions is prohibited, unless authorized by a court or under an insurance



2007 - 2008 Legislature -2~ LRB-3672/1
DAK:cis:jf
BILL

transaction that authorizes the disclosure of personal medical information about an
individual to an insurer.

This bill eliminates current restrictions on redisclosure of a patient’s patient
health care record that is obtained under one of the exceptions to the requirements
of confidentiality. The bill, instead, authorizes the redisclosure of a patient’s patient
health care record, if made by a covered entity (as defined in the bill) for a purpose
for which a release is otherwise permitted. The bill authorizes an entity that is not
a covered entity to redisclose a patient’s patient health care record only if the patient
or a person authorized by the patient provides informed consent, a court orders the
redisclosure, or the redisclosure is limited to the purpose for which the patient health
care record was initially received.

The bill permits a health care provider to release, without informed consent,
some of a patient’s health care information, but not the patient’s patient health care
record, as follows:

1. If the patient or a person authorized by the patient is not incapacitated, is
physically available, and agrees to the release, to anyone.

2. If the patient and the person authorized by the patient are incapacitated or
not physically available or if an emergency makes it impracticable to obtain
agreement from the patient or person, and if the health care provider determines
that release is in the best interest of the patient, to (1) a member of the patient’s
immediate family, another relative, a close personal friend, or an individual
identified by the patient, that health care information that is directly relevant to
involvement by the person in the patient’s care; or (2) any person, if necessary to
identify, locate, or notify a member of the patient’s immediate family or another
person concerning the patient’s location, general condition, or death.

Under current law, records that are created in the course of providing services
to individuals for mental illness, developmental disabilities, alcoholism, or drug
dependence (treatment records) are confidential and may be released only with the
informed consent of the individual. The requirements for the informed consent are
similar to the informed consent requirements for patient health care records.
However, the confidentiality requirements for treatment records have numerous
exceptions that permit access without informed consent. One of these exceptions is
for release of treatment records to a health care provider in a related health care
entity, or any person acting under the supervision of the health care provider, who
is involved with the individual’s care, if necessary for the individual’s current
treatment. Information that may be released under this exception is limited to the
individual’s name, address and date of birth; the individual’s treatment provider; the
date of service provided; the individual’s medications, allergies, and diagnosis; and
other relevant demographic information necessary for the individual’s current
treatment.

This bill changes the exception to the confidentiality requirements for
treatment records to allow access by any health care provider or person acting under
the supervision of the health care provider, who is involved with an individual’s care,
if necessary for the individual’s current treatment. The bill expands information
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that may be released under the exception to include diagnostic test results, as
defined in the bill, and symptoms.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SecTION 1. 51.30 (4) (b) 8g. (intro.) of the statutes is renumbered 51.30 (4) (b)

8g. bm. and amended to read:

51.30 (4) (b) 8g. bm. To health-careprovidersin-arelated-health-care-entity; a

health care provider or to any person acting under the supervision of such-a- the

health care provider, who is involved with an individual’s care, if necessary for the
current treatment of the individual. Information that may be released under this
subdivision is limited to the individual’s name, address, and date of birth; the name

of the individual’s mental-health-treatment provider of services for mental illness

developmental disability, alcoholism, or drug dependence; the date of mental-health

serviee any of those services provided; the individual’s medications, allergies, and

diagnosis, diagnostic test results, and symptoms; and other relevant demographic

information necessary for the current treatment of the individual. In—this

SECTION 2. 51.30 (4) (b) 8g. a. of the statutes is repealed.

SECTION 3. 51.30 (4) (b) 8g. am. of the statutes is created to read:

51.30 (4) (b) 8g. am. In this subdivision, “diagnostic test results” means the
results of clinical testing of biological parameters, but does not mean the results of
psychological or neuropsychological testing.

SECTION 4. 51.30 (4) (b) 8g. b. of the statutes is repealed.

SECTION 5. 146.81 (4) of the statutes is amended to read:
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146.81 (4) “Patient health care records” means all records related to the health
of a patient prepared by or under the supervision of a health care provider, ineluding
therecordsrequiredunders-146-82-(2) (d)-and (3)Le); but not those records subject
to s. 51.30, reports collected under s. 69.186, records of tests administered under s.
252.15(2) (a) 7., 343.305, 938.296 (4) or (5) or 968.38 (4) or (5), records related to sales
of pseudoephedrine products, as defined in s. 961.01 (20c), that are maintained by
pharmacies under s. 961.235, fetal monitor tracings, as defined under s. 146.817 (1),
or a pupil’s physical health records maintained by a school under s. 118.125. “Patient
health care records” also includes health summary forms prepared under s. 302.388
(2).

SECTION 6. 146.82 (2) (b) of the statutes is repealed.

SECTION 7. 146.82 (2) (d) of the statutes is repealed.

SECTION 8. 146.82 (3) (c¢) of the statutes is repealed.

SECTION 9. 146.82 (4) of the statutes is created to read:

146.82 (4) RELEASE OF HEALTH INFORMATION TO CERTAIN PERSONS. (a) In this
subsection:

1. “Health information” has the meaning given in 45 CFR 160.103.

2. “Immediate family” has the meaning given in s. 350.01 (8m).

3. “Incapacitated” has the meaning given in s. 50.94 (1) (b).

(b) Notwithstanding sub. (1), a health care provider may release a portion of
a patient’s health information, but not copies of any of the patient’s patient health
care records, to the following, under the following circumstances:

1. Any person, if the patient or a person authorized by the patient is not
incapacitated, is physically available, and agrees to the release of the patient’s health

information.
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2. Any of the following, as applicable, if the patient and person authorized by
the patient are incapacitated or are not physically available, or if an emergency
makes it impracticable to obtain an agreement from the patient or from the person
authorized by the patient, and if the health care provider determines, in the exercise
of his or her professional judgment, that release of the patient’s health information
is in the best interest of the patient:

a. A member of the patient’s immediate family, another relative of the patient,
a close personal friend of the patient, or an individual identified by the patient, those
portions of the patient’s health ihformation that are directly relevant to the
involvement by the member, relative, friend, or individual in the patient’s care.

b. Any person, those portions of the patient’s health information that are
necessary to identify, locate, or notify a member of the patient’s immediate family or
another person that is responsible for the care of the patient concerning the patient’s
location, general condition, or death.

SEcCTION 10. 146.82 (5) of the statutes is created to read:

146.82 (5) REDISCLOSURE. (a) In this subsection, “covered entity” has the
meaning given in 45 CFR 160.103.

(b) Notwithstanding sub. (1) and except as provided in s. 610.70 (5), a covered
entity may redisclose a patient’s patient health care record it receives under this
section without consent by the patient or person authorized by the patient if the
redisclosure is made for a purpose for which a release of the patient health care
record is otherwise permitted under this section.

(¢) Notwithstanding sub. (1), an entity that is not a covered entity may
redisclose a patient’s patient health care record it receives under this section only

under one of the following circumstances:
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1. The patient or a person authorized by the patient provides informed consent
for the redisclosure.

2. A court orders the redisclosure.

3. The redisclosure is limited to the purpose for which the patient health care
record was initially received.

SEcTION 11. 655.275 (8) of the statutes is amended to read:

655.275 (8) PATIENT RECORDS. The council may obtain any information relating

to any claim it reviews under this section that is in the possession of the

© 00 9 O, Ut W N

commissioner or the board of governors. The council shall keep patient health care

10 information records confidential as required by s. 146.82 (23 (5) (¢).

. R
Gt e ——

11 (END)
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Kennedy, Debora

From: Kennedy, Debora

Sent: Tuesday, February 05, 2008 8:45 AM
To: Mcliquham, Cheryl J - DHFS
Subject: RE: LRB 3672/2

Whether I can draft the changes by Wednesday will depend on their complexity, when I
receive them, whether I can reach people with gquestions, and whether I have something else
to do that is a rush that takes higher priority.

Debora

————— Original Message-—=-==-

From: Cheryl McIlquham [mailto:McilgCJ@dhfs.state.wi.us]

Sent: Monday, February 04, 2008 5:44 PM

To: Kennedy, Debora

Cc: Farnsworth, Kathleen - DHFS; Webb, Denise B - DHFS; bdelair@meaderoach.com
Subject: LRB 3672/2

Debora,
I wanted to give you a heads up that, tomorrow, we will be requesting a series of
technical changes to this draft.

Kathy Farnsworth and/or Beth DeLair will contact you around mid to late morning with the
specifics.

We are anticipating that this bill draft will have an author/sponsors and be ready for
jacketing on Friday of this week.

Will you be able to draft the changes by Wednesday sometime? Please advise.

Also, fyi, I will be at an offsite meeting much of the morning tomorrow and through the
Turich hour. Thus, please be sure to reply to all so Kathy and Beth can stay on top of
this.

Thanks so much.

Cheryl

* ok Kk ok ok Kk kK ok

NOTICE: This email and any attachments may contain confidential information. /Use and
further disclosure of the information by the recipient must be consistent with applicable
laws, regulations and agreements. If you received this email in error, please notify the
sender; delete the email; and do not use, disclose or store the information i1t contains.
* ok ok k k k ok Kk K

Cheryl McIlguham, Director

Office of Policy Initiatives and Budget

Wisconsin Department of Health & Family Services

608-266-2907
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(4) (b) 8g. a.,51.30 (4) (b) 8g. b., 146.82 (2) (b), 146.82 (2)
(d) dnd 146.82 (3) (c); to renumber and amend 51.30 (4) (b) 8g. (intro.); to
amend 146.81 (4) and 655.275 (8); and to create 51.30 (4) (b) 8g. am., 146.82
(4) and 146.82 (5) of the statutes; relating to: treatment records and patient

health care records.

Analysis by the Legislative Reference Bureau

Under current law, certain records related to the health of a patient that are
prepared by or under the supervision of a health care provider (patient health care
records) are confidential and may be released only with the written consent of the
patient or of a person authorized by the patient. This consent (informed consent)
must detail the patient’s name; the type of information to be disclosed; the types of
health care providers making the disclosure; the purpose of the disclosure; the
individual or entity to which disclosure may be made; the patient’s signature or that
of the person authorized by the patient; the date of signature; and the time period
during which the consent is effective. Current law has numerous exceptions to the
confidentiality requirements that permit access to patient health care records
without the informed consent of the patient or of a person authorized by the patient.
A health care provider must record the name of the person or agency that receives
access, the date and time of the release, and the identification of the patient health
care records released. However, redisclosure of information obtained under one of
the exceptions is prohibited, unless authorized by a court or under an insurance
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transaction that authorizes the disclosure of personal medical 1nformat10n @bout an
individual to an insurer.

This bill eliminates current restrictions on redisclosure of a gétiént’s éatient
health care record that is obtained under one of the exceptions to the requlréments
of confidentiality. The bill, instead, authorizes the redisclosure of a patieat’s ;{)atlent
health care record, if made by a covered entity (as defined in the bill) for a/purpose
for which a release is otherwise permltted The bill authorizes an entity that is not /
a covered entity to redisclose a gé&t#tit’s patient health care record only if the patient
or a person authorized by the patient provides informed consent, a courtjorders the
redisclosure, or the redisclosure is limited to the purpose for which the patient health
care record was initially received.

The bill permits a health care provider to release, without informed consent,
some of a patient’s health care information, but not the patient’s patient health care
record, as follows:

1. If the patient or a person authorized by the patient is not incapacitated, is
physically available, and agrees to the release, to anyone.

2. If the patient and the person authorized by the patient are incapacitated or
not physically available or if an emergency makes it impracticable to obtain
agreement from the patient or person, and if the health care provider determines
that release is in the best interest of the patient, to (1) a member of the patient’s
immediate family, another relative, a close personal friend, or an individual
identified by the patient, that health care information that is directly relevant to
involvement by the person in the patient’s care; or (2) any person, if necessary to
identify, locate, or notify a member of the patient’s immediate family or another
person concerning the patient’s location, general condition, or death.

Under current law, records that are created in the course of providing services
to individuals for mental illness, developmental disabilities, alcoholism, or drug
dependence (treatment records) are confidential and may be released only with the
informed consent of the individual. The requirements for the informed consent are
similar to the informed consent requirements for patient health care records.
However, the confidentiality requirements for treatment records have numerous
exceptions that permit access without informed consent. One of these exceptions is
for release of treatment records to a health care provider in a related health care /-
entity, or any person acting under the supervision of the health care provide 0
is involved with the individual’s care, if necessary for the individual’s current
treatment. Information that may be released under this exception is limited to the
individual’'sname, address and date of birth; the individual’s treatment provider; the
date of service provided; the individual’s medications, allergies, and diagnosis; and
other relevant demographic information necessary for the individual’s current
treatment. Z

This bill changes the exception to thé confidentiality requirements for
treatment records to allow access by any health care provider or person acting under P
the supervision of the health care providerjwho is involved with an individual’s care, v
if necessary for the individual’s current treatment. The bill expands information
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that may be released under the exception to include diagnostic test results, as
defined in the bill, and symptoms.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 51.30 (4) (b) 8g. (intro.) of the statutes is renumbered 51.30 (4) (b)

8g. bm. and amended to read:

51.30 (4) (b) 8g. bm. P6 health care providersin-arelated health care-entity, a

health care provider/or to any person acting under the supervision of sueh-a- the

health care providetg@ﬁo is involved with an individual’s care, if necessary for the
current treatment of the individual. Information that may be released under this
subdivision is limited to the individual’s name, address, and date of birth; the name

of the individual’s mental-health-treatment provider of services for mental illness

developmental disability, alcoholism, or drug dependence; the date of mentalhealth

serviee any of those services provided; the individual’s medications, allergies, and

diagnosis, diagnostic test results, and symptoms; and other relevant demographic

information necessary for the current treatment of the individual. In-this

SECTION 2. 51.30 (4) (b) 8g. a. of the statutes is repealed.

SecTION 3. 51.30 (4) (b) 8g. am. of the statutes is created to read:

51.30 (4) (b) 8g. am. In this subdivision, “diagnostic test results” means the
results of clinical testing of biological parameters, but does not mean the results of
psychological or neuropsychological testing.

SECTION 4. 51.30 (4) (b) 8g. b. of the statutes is repealed.

SECTION 5. 146.81 (4) of the statutes is amended to read:
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BILL SECTION 5

146.81 (4) “Patient health care records” means all records related to the health
of a patient prepared by or under the supervision of a health care provider, ineluding
the records-requiredunders-146-82-(2)(d)-and (3)-Le); but not those records subject
to s. 51.30, reports collected under s. 69.186, records of tests administered under s.
252.15(2)(a) 7.,343.305, 938.296 (4) or (5) or 968.38 (4) or (5), records related to sales
of pseudoephedrine products, as defined in s. 961.01 (20c¢), that are maintained by
pharmacies under s. 961.235, fetal monitor tracings, as defined under s. 146.817 (1),
or a pupil’s physical health records maintained by a school under s. 118.125. “Patient
health care records” also includes health summary forms prepared under s. 302.388
(2).

SECTION 6. 146.82 (2) (b) of the statutes is repealed.

SECTION 7. 146.82 (2) (d) of the statutes is repealed.

SECTION 8. 146.82 (3) (c) of the statutes is repealed.

SECTION 9. 146.82 (4) of the statutes is created to read:

146.82 (4) RELEASE OF HEALTH INFORMATION TO CERTAIN PERSONS. (a) In this
subsection:

1. “Health information” has the meaning given in 45 CFR 160.103.

2. “Immediate family” has the meaning given in s. 350.01 (8m).

3. “Incapacitated” has the meaning given in s. 50.94 (1) (b).

(b) Notwithstanding sub. (1), a health care provider may release a portion of

a patient’s health information, but not copies of any of the %ﬁ@f% patient health 1

care records, to the following, under the following circumstances:
1. Any person, if the patient or a person authorized by the patient is not
incapacitated, is physically available, and agrees to the release of the patient’s health

information.

v
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1 2. Any of the following, as applicable, if the patient and person authorized by
2 the patient are incapacitated or are not physically available, or if an emergency
3 makes it impracticable to obtain an agreement from the patient or from the person
4 authorized by the patient, and if the health care provider determines, in the exercise
5 of his or her professional judgment, that release of the patient’s health information
6 is in the best interest of the patient:
7 a. A member of the patient’s immediate family, another relative of the patient,
8 a close personal friend of the patient, or an individual identified by the patient, those
9 portions of the patient’s health information that are directly relevant to the
10 involvement by the member, relative, friend, or individual in the patient’s care.
11 b. Any person, those portions of the patient’s health information that are
12 necessary to identify, locate, or notify a member of the patient’s immediate family or
13 another person that is responsible for the care of the patient c0ncerningr the patient’s
14 location, general condition, or death.
15 SECTION 10. 146.82 (5) of the statutes is created to read:
16 146.82 (5) REDISCLOSURE. (a) In this subsection, “covered entity” has the
17 meaning given in 45 CFR 160.103.
18 (b) Notwithstanding sub. (1) and except as provided in s. 610.70 (5), a covered
@ entity may redisclose a pgtignt’s’ patient health care record it receives under this 4
20 section without consent by the patient or person authorized by the patient if the
ﬁx&s redisclosure igZmrade{e ase of the %nt health care
5% record is gther® gemltted u;;i;r thls:;;m;n ;;}5; rate f’s"“”“g‘“"’,;}‘
é3 (¢ Notwithsfganding sub. (1), an entity that is not a covered entity may

24 redisclose a W patient health care record it receives under this section only -

25 under one of the following circumstances:
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1. The patient or a person authorized by the patient provides informed consent

for the redisclosure.

2. A court/orders the redisclosure.

3. The redisclosure is limited to the purpose for which the patient health care
record was initially received.

SeEcTION 11. 655.275 (8) of the statutes is amended to read:

655.275 (8) PATIENT RECORDS. The council may obtain any information relating
to any claim it reviews under this section that is in the possession of the
commissioner or the board of governors. The council shall keep patient health care

infermation records confidential as required by s. 146.82 2)-(b) (5)/d).

SecTION 12. Effective dates. This act takes effect on the day after publication,
except as follows:

(1) TREATMENT RECORDS. The treatment of section 51.30 (4) (b) 8g. (intro.), a.,
am., and b. of the statutes takes effect on the first day of the 7th month beginning
after publication, or on January 1, 2009, whichever is earlier.

(END)
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AN ACT to r;pfé;l 51.30 (4) (b) 8g. a., 51.30 (4) (b) 8. b., 146.82 (2) (b), 146.82 (2)
(d) and 146.82 (3) (¢); to renumber and amend 51.30 (4) (b) 8g. (intro.); fo
amend 146.81 (4) and 655.275 (8); and to create 51.30 (4) (b) 8g. am., 146.82
(4) and 146.82 (5) of the statutes; relating to: treatment records and patient

health care records.

Analysis by the Legislative Reference Bureau

Under current law, certain records related to the health of a patient that are
prepared by or under the supervision of a health care provider (patient health care
records) are confidential and may be released only with the written consent of the
patient or of a person authorized by the patient. This consent (informed consent)
must detail the patient’s name; the type of information to be disclosed; the types of
health care providers making the disclosure; the purpose of the disclosure; the
individual or entity to which disclosure may be made; the patient’s signature or that
of the person authorized by the patient; the date of signature; and the time period
during which the consent is effective. Current law has numerous exceptions to the
confidentiality requirements that permit access to patient health care records
without the informed consent of the patient or of a person authorized by the patient.
A health care provider must record the name of the person or agency that receives
access, the date and time of the release, and the identification of the patient health
care records released. However, redisclosure of information obtained under one of
the exceptions is prohibited, unless authorized by a court or under an insurance
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transaction that authorlzes ‘the disclosure of personal medical information about an
individual to an insurer. ;

This bill eliminates current restrictions on redisclosure of a patient health care
record that is obtained under one of the exceptions to the requirements of
confidentiality. The bill, instead, authorizes the redisclosure of a patient health care
record, if made by a covered entity (as defined in the bill) for a purpose for which a ;
release is otherwise permitted. The bill authorizes an entity that is not a covered
entity to redisclose a patient health care record only if the patient or a person
authorized by the patient provides informed consent, a court of record orders the /
redisclosure, or the redisclosure is limited to the purpose for which the patient health ~ /
care record was initially received. !
The blll perm1ts a health care prov1der to release Wlthout 1nformed consent

A D ‘*‘?”;,»;f .

as follows ’Qevw c
1. If the patient or a person authorlzed g{ the patient is not 1ncapac1tated 1s TN
physically available, and agrees to the releas f to anyone. e gf@ ey
2. If the patient and the person authorized by the patient are 1ncapa01tated or T
not physically available or if an emergéncy makes it impracticable to _ébtain
agreement from the patient or person,and if the health care prov1de/nfdefermmes
that release is in the best interest of the patient, to (1) a member “of the patient’s
immediate family, another relafive, a close personal fﬂend or an individual
identified by the patient, thatg\ ealth care fermeation Ehat is directly relevant to
involvement by the person in the patient’s care; or (2) any person, if necessary to
identify, locate, or notify a member of the patient’s immediate family or another
person concerning the patient’s location, general condition, or death.
Under current law, records that are created in the course of providing services
to individuals for mental illness, developmental disabilities, alcoholism, or drug
dependence (treatment records) are confidential and may be released only with the
informed consent of the individual. The requirements for the informed consent are
similar to the informed consent requirements for patient health care records.
However, the confidentiality requirements for treatment records have numerous
exceptions that permit access without informed consent. One of these exceptions is
for release of treatment records to a health care provider in a related health care
entity, or any person acting under the supervision of the health care provider who is
involved with the individual’s care, if necessary for the individual’s current
treatment. Information that may be released under this exception is limited to the
individual’s name, address and date of birth; the individual’s treatment provider; the
date of service provided; the individual’s medications, allergies, and diagnosis; and
other relevant demographic information necessary for the individual’s current
treatment.
This bill changes the exception to the confidentiality requirements for
treatment records to allow access by any health care provider or person acting under
the supervision of the health care provider who is involved with an individual’s care,
if necessary for the individual’s current treatment. The bill expands information
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that may be released under the exception to include diagnostic test results, as
defined in the bill, and symptoms.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SEcTION 1. 51.30 (4) (b) 8g. (intro.) of the statutes is renumbered 51.30 (4) (b)

8g. bm. and amended to read:

51.30 (4) (b) 8g. bm. To health-careprovidersin-arelated-health-eareentity. a

health care provider, or to any person acting under the supervision of such-a- the

health care provider who is involved with an individual’s care, if necessary for the
current treatment of the individual. Information that may be released under this
subdivision is limited to the individual’s name, address, and date of birth; the name

of the individual’s mental health-treatment provider of services for mental illness

developmental disability, alcoholism, or drug dependence; the date of mentalhealth

serviee any of those services provided; the individual’s medications, allergies, and

diagnosis, diagnostic test results, and symptoms; and other relevant demographic

information necessary for the current treatment of the individual. In-this

SEcCTION 2. 51.30 (4) (b) 8g. a. of the statutes is repealed.

SecTION 3. 51.30 (4) (b) 8g. am. of the statutes is created to read:

51.30 (4) (b) 8g. am. In this subdivision, “diagnostic test results” means the
results of clinical testing of biological parameters, but does not mean the results of
psychological or neuropsychological testing.

SECTION 4. 51.30 (4) (b) 8g. b. of the statutes is repealed.

SecTION 5. 146.81 (4) of the statutes is amended to read:
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1 146.81 (4) “Patient health care records” means all records related to the health
2 of a patient prepared by or under the supervision of a health care provider, ineluding
3 therecordsrequiredunders-146.82-(2) (d)-and (3)-{e); but not those records subject
4 to s. 51.30, reports collected under s. 69.186, records of tests administered under s.
5 252.15(2)(a) 7.,343.305,938.296 (4) or (5) or 968.38 (4) or (5), records related to sales
6 of pseudoephedrine products, as defined in s. 961.01 (20c), that are maintained by
7 pharmacies under s. 961.235, fetal monitor tracings, as defined under s. 146.817 (1),
8 or a pupil’s physical health records maintained by a school under s. 118.125. “Patient
9 health care records” also includes health summary forms prepared under s. 302&\
10 (2). 5;; 7,{(\ o X{?‘f\
11 SECTION 6. 146.82 (2) (b) of the statutes is repealed. »\ { RECORD ,
12 SECTION 7. 146.82 (2) (d) of the statutes is repealed. o
13 SECTION 8. 146.82 (3) (¢) of the statutes is repealed. \
14 SECTION 9. 146.82 (4) of the statutes is created to read: |
——
fﬁ\‘ 146.82 (4) RELEASE OF HEAYIH INF P16 {TO CERTAIN PERSONS. (a) In this
16 subsection:

/ /? “Immediate family” has the meaning given in s. 350.01 (8m).

/13\ ﬁ‘"’% “Incapacitated” has the meaning given in s. 50.94 (1) (b). [
- EM ;“ St M"”M

f@ (b) Notwithstanding sub. (1), a health care provider- may release a portion ¢&

;ﬁ; of - tte foéz}:).'adzient health care

A P 3 A

@ recordg@”(oz the following, under the following circumstances:

23 1. Any person, if the patient or a person authorized by the patient is not
fff} incapacitated, is physically available, and agrees to the release of the patien@ealth
B

T TN
1257 informaticl” ~ Coae vecei ol >




14

15

16

17

18

19

20

21

22

[\]
[

: | —— LRB-3672/3
2007 ~ 2008 Legislature -5- /;"’ —~ DAK-cisnwn
BILL @% o P T s SECTION 9

2. Any of the following, as applicable,%jf the patient and person authorized by
the patient are incapacitated or are not ph§s\ically available, or if an emergency

makes it impracticable to obtain an agreement f\i\pm the patient or from the person
\
\

authorized by the patient, and if the health care px/'bvider determines, in the exercise

of his or her professional judgment, that release f)f the patzent@jj alth lﬁ%m

R

s .N.

is in the best interest of the patient: Y-SV e cen a%{

e WWFT/

a. A member of the patient’s immediate family, anyxer relative of th@ patient,

‘w«“")

a close personal friend of the patient, or an individ 1dent1ﬁed by the patlen‘t those

portions of the patient@‘flealth )

HtormaEtids

2 2 that are directly relevant g@ the

7
involvement by the member, relative, friend, or individual in the patient’s ghre.

b. Any person, those portions of the patient@%ealth ;

necessary to identify, locate, or notify a member of the patient’s immediate f:amﬂy or
another person that is responsible for the care of the patient concerning the patient’s
location, general condition, or death.

SECTION 10. 146.82 (5) of the statutes is created to read:

146.82 (5) REDISCLOSURE. (a) In this subsection, “covered entity” has the
meaning given in 45 CFR 160.103.

(b) Notwithstanding sub. (1) and except as provided in s. 610.70 (5), a covered
entity may redisclose a patient health care record it receives under this section
without consent by the patient or person authorized by the patient if the redisclosure
of the patient health care record is a release permitted under this section.

(¢) Notwithstanding sub. (1), an entity that is not a covered entity may
redisclose a patient health care record it receives under this section only under one

of the following circumstances:
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1. The patient or a person authorized by the patient provides informed consent
for the redisclosure.

2. A court of record orders the redisclosure.

3. The redisclosure is limited to the purpose for which the patient health care
record was initially received.

SEcCTION 11. 655.275 (8) of the statutes is amended to read:

655.275 (8) PATIENT RECORDS. The council may obtain any information relating
to any claim it reviews under this section that is in the possession of the

commissioner or the board of governors. The council shall keep patient health care

information records confidential as required by s. 146.82 (2)-(b).

SecTION 12. Effective dates. This act takes effect on the day after publication,
except as follows:

(1) TREATMENT RECORDS. The treatment of section 51.30 (4) (b) 8g. (intro.), a.,
am., and b. of the statutes takes effect on the first day of the 7th month beginning
after publication, or on January 1, 2009, whichever is earlier.

(END)
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1 AN ACT to repeal 51.30 (4) (b) 8g. 2., 51.30 (4) (b) 8g. b., 146.82 (2) (b), 146.82 (2)
2 (d) and 146.82 (3) (c); to renumber and amend 51.30 (4) (b) 8g. (intro.); to
3 amend 146.81 (4) and 655.275 (8); and to create 51.30 (4) (b) 8g. am., 146.82
4 (4) and 146.82 (5) of the statutes; relating to: treatment records and patient
5

health care records.

Analysis by the Legislative Reference Bureau

Under current law, certain records related to the health of a patient that are
prepared by or under the supervision of a health care provider (patient health care
records) are confidential and may be released only with the written consent of the
patient or of a person authorized by the patient. This consent (informed consent)
must detail the patient’s name; the type of information to be disclosed; the types of
health care providers making the disclosure; the purpose of the disclosure; the
individual or entity to which disclosure may be made; the patient’s signature or that
of the person authorized by the patient; the date of signature; and the time period
during which the consent is effective. Current law has numerous exceptions to the
confidentiality requirements that permit access to patient health care records
without the informed consent of the patient or of a person authorized by the patient.
A health care provider must record the name of the person or agency that receives
access, the date and time of the release, and the identification of the patient health
care records released. However, redisclosure of information obtained under one of
the exceptions is prohibited, unless authorized by a court or under an insurance
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transaction that authorizes the disclosure of personal medical information about an
individual to an insurer.

This bill eliminates current restrictions on redisclosure of a patient health care
record that is obtained under one of the exceptions to the requirements of
confidentiality. The bill, instead, authorizes the redisclosure of a patient health care
record, if made by a covered entity (as defined in the bill) for a purpose for which a
release is otherwise permitted. The bill authorizes an entity that is not a covered
entity to redisclose a patient health care record only if the patient or a person
authorized by the patient provides informed consent, a court of record orders the
redisclosure, or the redisclosure is limited to the purpose fo for which the patient health
care record was initially received. A_of HREFH oo

The bill permits a health care provider to release, without informed consent, a
portion, but not a copy, of a patient health care record, as follows:

1. If the patient or a person authorized b the patient is not incapacitated, is
physically available, and agrees to the releas%to anyone.

2. If the patient and the person authorized by the patient are incapacitated or
not physically available or if an emergency makes it impracticable to obtain
agreement from the patient or person, and if the health care provider determines
that release is in the best interest of the patient, to (1) a member of the patient’s
immediate family, another relative, a close personal friend, or an individual

relevant to involvement by the person in the patient’s care; or (2) any person,
necessary to identify, locate, or notify a member of the patient’s immediate family or
another person concerning the patient’s location, general condition, or death.

Under current law, records that are created in the course of providing services
to individuals for mental illness, developmental disabilities, alcoholism, or drug
dependence (treatment records) are confidential and may be released only with the
informed consent of the individual. The requirements for the informed consent are
similar to the informed consent requirements for patient health care records.
However, the confidentiality requirements for treatment records have numerous
exceptions that permit access without informed consent. One of these exceptions is
for release of treatment records to a health care provider in a related health care
entity, or any person acting under the supervision of the health care provider who is
involved with the individual’s care, if necessary for the individual’s current
treatment. Information that may be released under this exception is limited to the
individual’s name, address and date of birth; the individual’s treatment provider; the
date of service provided; the individual’'s medications, allergies, and diagnosis; and
other relevant demographic information necessary for the individual’s current
treatment.

This bill changes the exception to the confidentiality requirements for
treatment records to allow access by any health care provider or person acting under
the supervision of the health care provider who is involved with an individual’s care,
if necessary for the individual’s current treatment. The bill expands information

that may be released under the exception to include diagnostic test results, as
defined in the bill, and symptoms.
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identified by the patient, that portion of the patient health care record that is direct(lé/
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

¥
SecTION 1. 51.30 (4) (b) 8g. (intro.) of the statutes is renumbered 51.30 (4) (b)

8g. bm. and amended to read:

51.30 (4) (b) 8g. bm. To health-care providersinarelated-health-careentity; a
health care provider, or to any person acting under the supervision of sueh-a- the
health care provider who is involved with an individual’s care, if necessary for the
current treatment of the individual. Information that may be released under this

subdivision is limited to the individual’s name, address, and date of birth; the name

of the individual’'s mental-health-treatment provider of services for mental iliness

developmental disability, alcoholism, or drug dependence; the date of mentalhealth

serviece any of those services provided; the individual’s medications, allergies, and

diagnosis, diagnostic test results, and symptoms; and other relevant demographic

information necessary for the current treatment of the individual. In—this

SECTION 2. 51.30 (4) (b) 8g. a. of the statutes is repealed.
.

SECTION 3. 51.30 (4) (b) 8g. am. of the statutes is created to read:

51.30 (4) (b) 8g. am. In this subdivision, “diagnostic test results” means the
results of clinical testing of biological parameters, but does not mean the results of
psychological or neuropsycholog§a1 testing.

SECTION 4. 51.30 (4) (b) 8g. b. of the statutes is repealed.

v
SECTION 5. 146.81 (4) of the statutes is amended to read:
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BILL SECTION 5
146.81 (4) “Patient health care records” means all records related to the health

of a patient prepared by or under the supervision of a health care provider, ineluding
the records required-unders-146.82-(2) (d)-and (3)(e); but not those records subject
to s. 51.30, reports collected under s. 69.186, records of tests administered under s.
252.15(2)(a) 7., 343.305,938.296 (4) or (5) or 968.38 (4) or (5), records related to sales
of pseudoephedrine products, as defined in s. 961.01 (20c), that are maintained by
pharmacies under s. 961.235, fetal monitor tracings, as defined under s. 146.817 (1),
or a pupil’s physical health records maintained by a school under s. 118.125. “Patient

health care records” also includes health summary forms prepared under s. 302.388

(2). .

v
SECTION 6. 146.82 (2) (b) of the statutes is repealed.

SECTION 7. 146.82 (2) (d) of ti/l/e statutes is repealed.

SECTION 8. 146.82 (3) (c¢) of ti; statutes is repealed.

SECTION 9. 146.82 (4) of the :;atutes is created to read:

146.82 (4) RELEASE OF A PORTION OF A RECORD TO CERTAIN PERSONS. (a) In this
subsection:

1. “Immediate family” has the meaning given in s. 350.01 (8m).

2. “Incapacitated” has the meaning given in s. 50.94 (1) (b).

(b) Notwithstanding sub. (1), a health care provider may release a portion, but
not a copy, of a patient health care record, to the following, under the following
circumstances:

1. Any person, if the patient or a person authorized by the patient is not

incapacitated, is physically available, and agrees to the release of the patieat health
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1 2. Any of the following, as applicable, if the patient and person authorized by
2 the patient are incapacitated or are not physically available, or if an emergency
3 makes it impracticable to obtain an agreement from the patient or from the person
4 authorized by the patient, and if the health care provider determines, in the exercise
5 of his or her professional judgment, that release of a portion of the patient health care
6 record is in the best interest of the patient:
7 a. A member of the patient’s immediate family, another relative of the patient,

8 a close personal friend of the patient, or an individual identified by the patient, those

7N oot ) ;@
i); the7patient7health-cadre~Técotd that gﬁzgjé directly relevant to the
1Q involvement by the member, {k rie

’/ﬁk b. Any person, thgse prti ¥

Té/ necessary to identify, locate, or notify a member of the patient’s immediate family 01:
13 another person that is responsible for the care of the patient concerning the patient’s
14 location, general condition, or death.
15 SEcTION 10. 146.82 (5) of tie statutes is created to read:
16 146.82 (5) REDISCLOSURE. (a) In this subsection, “covered entity” has the

17 meaning given in 45 CFR 160.103.

18 (b) Notwithstanding sub. (1) and except as provided in s. 610.70 (5), a covered
19 entity may redisclose a patient health care record it receives under this section
20 without consent by the patient or person authorized by the patient if the redisclosure
21 of the patient health care record is a release permitted under this section.

22 (c) Notwithstanding sub. (1), an entity that is not a covered entity may
23 redisclose a patient health care record it receives under this section only under one

24 of the following circumstances:
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1. The patient or a person authorized by the patient provides informed consent
for the redisclosure.

2. A court of record orders the redisclosure.

3. The redisclosure is limited to the purpose for which the patient health care
record was initially received.

SECTION 11. 655.275 (8) of the sfatutes is amended to read:

655.275 (8) PATIENT RECORDS. The council may obtain any information relating
to any claim it reviews under this section that is in the possession of the
commissioner or the board of governors. The council shall keep patient health care

information records confidential as required by s. 146.82 2)-(b).

SEcCTION 12. Effective dates. This act takes effect on the day after publication,
except as follows:

(1) TREATMENT RECORDS. The treatment of section 51.30 (4) (b) 8g. (intro.), a.,
am., and b. of the statutes takes effect on the first day of the 7th month beginning
after publication, or on January 1, 2009, whichever is earlier.

(END)



Basford, Sarah

From: Katie Plona [PlonaKP @dhfs.state.wi.us]
Sent: Thursday, February 07, 2008 4:01 PM
To: LRB.Legal

Subject: Jacketing LRB 3672/5

This email is to request that LRB 3672/5 be jacketed for Rep.Moulton and sent to his
office.

Please let me know if there are any questions about this request.
Also, can someone please confirm that you received this email.
Thank vyou,

Katie

Katie Plona

Legislative Liaison

Department of Health and Family Services

(608) 266-3262
plonakp@dhfs.state.wi.us




